(introduced by Mr. HAROLD EDWARDS).
John C., aged 3 years 6 months. Family history.-Apparently normal. No evidence of abnormality of any kind in the mother or father.
Apart from nocturnal enuresis there has been no complaint of any dysuria. Examination of the external genitalia reveals that (a) both testicles are normally present in the scrotum, which shows no abnormality. (b) The penis, as such, is represented by a loose fold of skin situated on the posterior portion of the perineal raphe and overhangs the opening of the anal canal. (c) There is a small external urethral opening on this fold of skin.
In every other respect the child seems healthy and is without abnormal signs. Premature; weight 6 lb. at birth. Fed with ostermilk for ten days and then with lactogen. At one week vomiting began, and after ten days very little food was kept down. The bowels became constipated, two motions being passed during the week before admission.
Condition on admission. 'Markedly dehydrated, and very thin; weight 5 lb. 1 oz. Visible peristalsis, a greatly dilated stomach, and a palpable tumour, about an inch to the right of the mid-line at the level of the pylorus.
Medical treatment was begun immediately, consisting of subcutaneous salines, a daily stomach wash-out for the first week and on every other day for the subsequent weeks. Child fed on frailac, 1 oz. two-hourly. On this treatment the general condition improved although vomiting continued. The vomits were very large and occurred 2-4 times a day. The bowels acted on alternate days.
On the fifth day after admission X-rays showed barium to be entirely retained in the stomach up to six hours. The following day treatment with eumydrine commenced. For the first two days 25 minims of a 1: 10,000 solution were given twenty minutes before each feed; subsequently the dose was reduced to 15 minims. There were five large vomits on the day before and on the day eumydrine was started; on the following day there was one, on the next two days there were two, and on the fourth day there was one small vomit. Thereafter, vomiting ceased. The bowels became loose, up to five and six stools being passed daily, and this, together with a slight pyrexia, lasted for ten days, after which the temperature settled and the stools became normal. The weight remained stationary for ten days and then increased on an average 2 oz. a day until discharge.
On the twenty-third day after admission eumydrine was discontinued for four days. The vomiting returned on the second day and ceased the day after eumydrine was resumed. On the twenty-eighth day X-rays showed that although there was still some retention of barium, considerable quantities had passed into the small intestines in four and a half hours. On the thirty-fourth day the child was discharged, weighing 7 lb. 3 oz. Peristalsis was still clearly visible but the stomach was appreciably smaller. The patient was subsequently treated by the home doctor.
(II) A five-weeks' old male infant admitted on account of loss of weight, vomiting, and constipation.
Second child. Birth-weight 7 lb. 5 oz. Breast fed entirely for two weeks, then partially until admission. Food started " pumping up " at two weeks, the stools became small but rather loose, and the child began to lose weight.
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Condition on admission.-Moderately dehydrated, but general condition good. Visible peristalsis and palpable pyloric tumour. The bowels remained closed until the fourth day after admission. Medical treatment with subcutaneous salines and a daily stomach washout was begun on the day of admission. Feeding was with 2 oz. breast milk six-hourly, alternating with 2 oz. of frailac.
On the day after admission eumydrine was administered, 2j c.c. of a 1: 10,000 solution being given half an hour before every feed. Vomits, which had occurred before almost every feed, were reduced immediately to one or two a day, and a week later to alternate days. The bowels became open on the fourth day and remained so until discharge.
On the fourteenth day the child was sent home on account of an outbreak of gastroenteritis in the ward and was seen bi-weekly in the out-patients' department, eumydrine being continued. He continued to progress, having only occasional vomits, until three weeks after discharge, when there was a recurrence of vomiting during which visible peristalsis again occurred. It was found that the child had been receiving eumydrine made up more than ten days previously. A fresh stock was given, and vomiting disappeared in four days. At the end of ten weeks after admission eumydrine was reduced to i c.c. before each feed, and the next week to the same dose before alternate feeds. On the thirteenth week after admission eumydrine was discontinued. There was no return of vomiting and the child continued to gain weight. Comment.-These two cases illustrate a few important features in the treatment of pyloric stenosis with eumydrine. In Case I the child was severely dehydrated on admission, and treatment was delayed until sufficient fluid in the form of salines had been administered in order to replace both fluid loss and lost chlorides. In this respect pre-medication remains identical with that which should be carried out if operation is going to be performed. Efficient replacement of both water and chlorides, as indicated by a satisfactory diuresis, is essential before eumydrine is used if toxic symptoms are to be avoided.
In the same case, after twenty-three days, the drug was discontinued and vomiting returned until the drug was once again administered. On the other hand, in Case II eumydrine was given for ten weeks, and in Case I for twelve weeks after which it was gradually reduced in daily dosage until, at twelve and fourteen weeks, respectively, it was altogether discontinued, without any return of the vomiting. This is in keeping with what has long been taught in clinical medicine; that if the patient in a case of pyloric stenosis can, by any medical means, be kept alive for ten to twelve weeks an apparent spontaneous cure will result. In Case II vomiting recurred when the drug, made up in a 1: 10,000 solution, was kept longer than ten days. The eumydrine used for these two cases was dispensed from a j% stock solution mostly used for midriatic purposes, itself only replenished as required. It appears, therefore, that in very dilute solutions the drug " goes off ", probably by hydrolysis, whereas in a stronger solution this action is insignificant.
Lastly, in both these cases the infants were discharged before treatment was terminated. In Case 1I, indeed, the child went home fourteen days after admission despite occasional vomits, and a return of the vomiting was satisfactorily dealt with. in the out-patient department. If eumydrine, or any other form of therapy is to replace operation in the treatment of this condition, it is essential that hospitalization shall be as brief as possible. It is occasionally possible to discharge an operated case after seven days, though two or three weeks is a more usual time. There seems to be no reason why in favourable cases, diagnosed early, the patients could not be sent home within a week, though it remains to be seen whether eumydrine can be used in the out-patient department from the time the diagnosis is made.
